
VOLVULUS: REPORT OF A CASE
G. H. Edwards, M.D., Orlando, Fla.

Volvulus is one of the rarer conditions of the intestinal
tract which produces ileus. The case herein described is of
unusual interest because of the nature of the onset and the
portion of the intestine involved and its position.

E. S., a man, aged 62 years, worked for forty years in cot-
ton mills as operator and later as overseer. He has had hemor-
rhoids and chronic bronchitis for forty-five years, but rarely
consulted a physician for these conditions and never for any
other. In December, 1915, while digging a path in the snow,
he had a sudden attack of pain in the abdomen which disap-
peared in a few moments. Later, tenderness developed, fol-
lowed by pain and vomiting. A diagnosis of appendicitis
was made. Operation was advised but refused. Two hypo-
dermics of morphin relieved the pain, and after two days'
repeated use of high enemas, the bowels began to move. The
patient was in bed most of the time for six months thereafter
with a marked obstipation, and usually with distention and
pain on the left side. He was told that this was due to a
"twist of the gut." Since that time he has had more or

less tenderness in the abdomen, with increased formation of
gas in the stomach and a gradual loss of weight.

The present disturbance began June 8. The patient worked
in his garden until 10 a. m. The sun was bright and he
stopped work because he felt dizzy. Half an
hour later he had a copious bowel movement
and shortly afterward began to have a sense of
discomfort in the abdomen. This increased
gradually until 4 p. m., when he went to bed,
thereafter spending most of his time in a modi-
fied knee-chest position, the assumption of which
gave him some relief. Although the same medi-
cation was instituted which relieved his first
attack, that is, paregoric and high enemas, with-
out hypodermics, however, at midnight the pain
became intense and the patient began to vomit.
The first enema was colored and brought away
a little gas, but the others had no effect. I saw

the patient at 2 a. m., when the pulse rate was

70, respiration 28, and temperature 99.5. There was a soft
fluctuating mass distending the abdomen on the left side, tender
on pressure and tympanitic. A diagnosis of intestinal obstruc-
tion was made, probably due to volvulus. Operation was advised,
and refused, because of recovery eighteen months before. Three-
eighths grain of morphin by hypodermic gave some relief.
I saw him again at 8 a. m. and 2 p. m. The condition was
unchanged, the patient having dozed at intervals since the
hypodermic. Operation was still refused. At 2 p. m. a sec-
ond hypodermic of one-eighth grain of morphin was given
and the family was advised to get another physician in con-
sultation unless consent was given for operation. At 6 p. m.
I was asked to come in a hurry as the patient had vomited
fecal material. The tumor was still present, pulse 110,
respiration 34, temperature 101. Consent was • given for
operation.

At 7:30 p. m. the patient was opened in the midline. A dis-
tended loop of large intestine filled the left side of the abdo-
men. This was delivered with difficulty and proved to be the
cecum, about 15 inches long and 8 inches in diameter. The
tip of the appendix, about 6 inches long, was in a mass of
adhesions attached to the sacral prominence in the midline,
and apparently around this point as a fulcrum the cecum.
with its tremenduously elongated mesentery, had made a half
turn and lodged on the left side. There was no gangrenous
tissue from the strangulation. By a simple twist the cecum
fell into its normal position and its contents could be forced
into the transverse colon. As the patient was moribund the
appendix was hurriedly removed, a small reef was made in
the mesentery, and the abdominal incision rapidly closed. The
patient's life hung in the balance for five hours, since which
time there has been progressive recovery.

A NEW APPARATUS FOR INTRAVENTRICULAR DRAINAGE

Y. C. Lott, M.D., New York
House Resident, Neurologic Surgery, New York Polyclinic Medical

School and Hospital
This instrument has been devised for exploring different

regions of the brain and also as a means of instituting perma-
nent ventricular drainage in cases of internal hydrocephalus,
on the service of Dr. William Sharpe.

It consists of a dull-pointed ventricular puncture needle,
15 cm. long, with two eyelet openings near the end; a forked
stylet 15 cm. long; a casing 6 cm. long; and a probe 15 cm.
long; all are graduated in centimeters. When the ventricular
cavity is entered, the stylet is removed, allowing the fluid to
escape. If a permanent drainage is desired, the depth of the
cavity is ascertained, Stylet 3 is removed, and the outer cas-
ing, 1, 6 cm. long, and also graduated in centimeters, is
inserted over the puncture needle, 2, to the desired depth.
There the casing is held in the proper position by means of the
handle, and the puncture needle is now removed, leaving the
casing, 1, in situ; a forked stylet, 4, graduated in centimeters,
and 15 cm. long, carries the linen strands to the desired depthin the ventricles, and is held in place while the casing, 1, is
withdrawn. Then the stylet, 4, holding the linen strands, 5,
in the proper place and depth, is removed, and the linen
strands are brought out through the cerebral cortex, the tem-
poral muscle and fascia under the skin. The linen strands
are very slowly absorbed (in from five to seven months), and
in the meantime this artificial cortical channel is lined with
endothelium about the linen strands, and permanent drainaee

Details of apparatus for intraventricular drainage.

of the cerebrospinal fluid is thereby obtained. With this
drainage apparatus, a minimum amount of trauma is done to
the brain tissue, and the drainage material is left in situ at
the point desired in the ventricles.

A RACK FOR FACILITATING THE HANDLING OF SMALL
DEEP SKIN GRAFTS

John Staige Davis, M.D., Baltimore

The appliance here illustrated is for facilitating the han-
dling of small deep skin grafts. When two or more are work-
ing on a large wound, the grafts are often cut faster than
they can be applied. As a rule there is no convenient location
to stack the artery clamps holding needles and grafts. In
consequence an instrument is often upset or slips; the graft
is brushed off, and is either lost, or much time is wasted in
trying to pick it up. In order to eliminate this inconvenience.
I devised this slotted metal rack to hold the clamps. The
rack is made of 18 gage sheet copper, so bent that the end
view shows the form of a trapezium. The longest side of this
figure is used as the base, and to facilitate cleaning is open,
except for three strips which are necessary to brace it. The
twelve slots are made on the side opposite the base, and each
is wide enough to admit the ordinary Halsted artery clamp.The measurements are: base, 9 cm. long; surface carrying
slots, 6.5 cm. long; sides, S.S and 6.S cm. long. The full length
of the rack is IS cm. Longer racks may be made, but the
size described is convenient for ordinary use.
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The rack can be used with great comfort when one man is
cutting and also placing the grafts. The twelve slots are
filled and the rack is then moved close to the wound to be
grafted, and all these grafts are then applied. This maneuver
can be repeated as often as necessary, and it can be readily
seen that an enormous amount of labor is saved, as without
this frame each graft would have to be placed on the wound
as it was cut.

When a large wound is being grafted with small deep
grafts, the method of procedure is as follows : The rack, with

Rack for facilitating the handling of small deep skin grafts. In the
illustration the rack is tilted in order to show each slot. Note the
dimensions. The rack is filled with Halsted clamps, each carrying a

straight intestinal needle. The handles of the clamps are on the highest
side of the rack. The slope is sufficient to prevent them from sliding,
and thus brushing off the grafts, which can be seen on each needle.

its highest side toward the operator, is placed in a position
convenient for him. Then as the grafts are cut the clamps
are dropped into the slots, and when the cutting is faster than
the placing, the clamps are moved along progressively toward
the placer, by the nurse, so that those grafts first cut will be
applied first.

1200 Cathedral Street.

AN ACID POLYCHROME-METHYLENE BLUE SOLUTION FOR
ROUTINE AND SPECIAL STAINING

E. W. Goodpasture, Boston

This solution has been found useful in staining frozen
sections for rapid diagnosis, and as a differential stain for
secretion granules, following eosin.

When methylene blue is boiled with an alkali,
the two dyes, methylene violet and methylene azur,
and probably others, are formed by oxidation.
Unna recognized that this change gradually takes
place in old alkaline solutions of methylene blue,
and he utilized the resulting "polychrome-methylene blue"
for special staining purposes. These dyes in combination with
eosin (Romanowsky stain and modifications), applied to cells
and tissue with proper technic, afford a great deal of differen-
tiation and pleasing contrast.

The following method has been devised for the staining of
frozen sections fixed in liquor formaldehydi and for staining
paraffin sections fixed in liquor formaldehydi, liquor for-
maldehydi-Zenker or alcohol after eosin staining.

An acid polychrome-methylene blue solution is made from
methylene blue (Koch f. bac.), 1 gm.; potassium carbonate,
1 gm., and distilled water, 400 c.c., dissolved thoroughly and
boiled in a flask for thirty minutes. The méthylène blue
will be polychromed, and most of it precipitated from solu-
tion. When the solution is cool, glacial acetic acid. 3 c.c, is

From the Pathological Laboratories of the Peter Bent BrighamHospital and the Harvard Medical School.

added. The whole is shaken thoroughly until the precipitate
is dissolved, and then boiled gently for five minutes, or until
the solution is concentrated to a volume of 200 c.c. It is
cooled in tap water. The solution is ready for use immedi-
ately. It may be used over and over again ; it does not
precipitate, and it keeps indefinitely.

For staining frozen sections, a few cubic centimeters of
the polychrome méthylène blue solution are placed in a dish,
and in this the sections are stained for one minute. They
will not overstain if left much longer. They are then washed
in water and mounted in water or glycerin, better in water.
A good contrast is obtained in this manner. Nuclei are
stained deep purple and connective tissue a bright rose red.

An acid polychrome méthylène blue and eosin stain will
be found very useful for staining differentially the zymogen,
and the alpha and beta granules in the pancreas, after fixa-
tion in neutral liquor formaldehydi-Zenker, or liquor for-
maldehydi-bichromate. The fresher the tissue, of course, the
better the preparation.

Forty per cent, dilution of liquor formaldehydi may be
kept neutral with an excess of calcium carbonate or lead
oxid. Immediately before the tissue is to be fixed, 10 c.c. of
neutral liquor formaldehydi are added to 90 c.c. of Zenker's
solution without acetic acid, or to 90 c.c. of 2.5 per cent,
potassium bichromate. Pieces of tissue from 3 to 4 mm. in
thickness should be used. They are fixed for twenty-four
hours, washed in running water twenty-four hours, dehy-
drated in alcohol and embedded in paraffin.

Paraffin sections are treated with: (1) potassium perman-
ganate, 1 per cent., one minute; (2) oxalic acid, 5 per cent.,
one minute, and are (3) washed thoroughly in water; then
with (4) an aqueous solution containing 1 per cent, eosin
and 1 per cent, potassium bichromate from one to five min-
utes ; (5) washed hastily in water; then with (6) acid poly-
chrome méthylène blue, from one to five minutes ; they are
(7) washed hastily in water and differentiated rapidly in
95 per cent, and absolute alcohol, and treated with (8)
xylene and balsam.

In properly stained sections, zymogen granules stain deeppurple, protoplasm light blue, nuclei light purple, alpha
granules brick red, and beta granules dark blue.

A NEW TONSILLECTOME
Frederick W. Lamb, M.D., Cincinnati

I have been using Beck's tonsillectome with satisfaction
for several years. However, I have had difficulty at times
with the wire loops. It is annoying to have the wire slip out
from under the set screw or slip through the hole in the stylet
when it should be closing down behind the tonsil.

To obviate this difficulty I have devised a blade to take
the place of the wire. The cutting edge is dull and rounded
so that in effect it is much the same as a wire. It is held
in place by a set screw which passes entirely through a hole
in the blade; therefore it cannot slip. It is in reality a
permanent, nonbreakable, "nonslippable" snare which never
requires rethreading. I have used this instrument in a great
many cases and find that it enucleates the tonsil thoroughly
and completely in its capsule leaving a smooth clean fossa
and with a minimum amount of hemorrhage.
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